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Office of Lead Hazard Control and Healthy Homes (OLHCHH)

FY2021 NEW GRANTEE ORIENTATION

Tribal Grants and Data Management

Government Technical Representatives Victoria Jackson
and AJ Salkoski




° Better understand the variety of
best practice tools to use and
track program requirement
documentation
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Attachment 2: Electronic Database System
Basics information that grantees should maintain in the database:

[ Date of Referral

O Date of initial application or intake

O Date of inspection/assessment (LEAD and HHS)

O Property address

[0 Age of property

O Multi-family or single-family property

[ Owner Occupied or Rental Unit

O Local Income Verification Percentage (50% or 80%)

O Date of Relocation Begins:

[ Date scope of work is completed (Lead and HHS)

[ Date for release of bidding information (Lead and HHS)

[ Date bids are due/received (Lead and HHS)

O Date the contractor was selected (Lead and HHS)

O Date work began (Lead and HHS)

O Date work is completed for (Lead and HHS)

[ Date unit achieves clearance

[ Dates contractor monitoring was completed

[ Cost of the unit

O Types of funding used to cover the costs

[ Date the final invoices are received

[ Date the contractors are paid in full

[ Date that the family can return

[ Dates of any follow up visits

O Number of children enrolled in program

EOumber of units assisted with children or family members with asthma or other health Kﬁ
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Examples of Tracking System
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HHS Reports

For more details on
reporting and tracking in
HHGMS please see
contact Damian
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Process Flow Chart

Partners at United
Neighborhoods hold events
in target zip codes by (S.

Stakeholder)

Biweekly until no longer
needed

Bidding and Contracts by
Intake Coordinator (S. Helper)

and Risk Assessor (J. Handy)
14 days

Occupant Protection Plan,

Relocation, Notice to
Proceed, On site unit
monitoring by Field
Coordinator (R. U. Working)
10-14 days (depends on
contract sign date)

N———

Unit Application Received by
Intake Coordinator (S. Helper)
to respond and verify

2-3 days

SHPO/Tier 2, State Notification
Intake Coordinator (S. Helper)

2-3 days - 30 days for SHPO

Clearance and Report by
Field Coordinator (R.U.
Working)

2 days

Unit File Close

Application sent to the
Program Manager (Mr.
Responsibility) to approved

2 days

7~ N\

Scope of work completed by

HH Risk Assessor and review

and approval by Program
manager

2-3 days

Invoicing and audit of
documentation from unit file
by Fiscal Officer (T. Details)
and Program Manager

5-7 days

Application assigned to Risk
Assessor ( J. Handy) for LIRA
for scheduling

2-5days

Completed LIRA report or
HHS Assessment to Program
Manager for Review and
Approval

A EVS

Post Remediation Survey and
Visual Survey by Field
Coordinator (R. U. Working)

30-60 days post intervention
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Mentor Grantees

OHLHCHH Website (NGO Website and OLHCHH Policies)



Management
Affects
the Future
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